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Background
«  Obesity: abnormal or excessive fat accumulation that 
may impair health when localised in the intra-visceral 
and abdominal area
«  BMI (25, 30 kg/m2), waist circumference (88, 102 cm) or 
% body fat (25%, 30%)
«  Europe: an estimated 23% of women and 20% of men 
have obesity (WHO Europe)
«  Plateau of overall obesity but increase in severe / 
morbid obesity
Background
«  OW + OB : responsible for up to 80% of cases of T2D
«  Non-surgical obesity management: ≈ 5-10% weight loss
«  Obesity surgery: optimal weight loss if > 20% weight 
loss 1 yr after surgery
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Study Design
Randomized Controlled Trials (RCT`s):
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Hypothesis
The implementation of a 16-week supervised exercise program in 
severly / morbidly obese patients inmediately after bariatric surgery 
will produce a greater weight loss compared to the usual care routinely 
recommended after the surgery.
The aforementioned exercise program focused on aerobic exercise and 
strength training will also improve body composition, blood pressure, 
lipid and glycaemic profiles, insulin resistance, adipokines and 
myokines profiles, chronic inflammation, hepatic biomarkers, 
arterial stiffness, fitness level, physical activity, cardiac structure 
and function, health-related quality of life and depression symptoms, 
to a greater extent than the usual care received by these patients after 
the surgery. 
Aims / Outcomes
«  Primary outcome: % total weight loss
«  Secondary outcomes:
o  Body composition
o  Cardiometabolic risk
o  Cardiorespiratory fitness and muscular strength
o  Physical activity levels
o  Cardiac structure and function
o  Health-related quality of life and depression symptoms
o  Cost-effectiveness and cost-utility
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